SCANNED AUG 1 3 2013

/

Short Form I |__ouB Mo 15451180
e 990-EZ Return of Organization Exempt From Income Tax 2012
g porgmihi 0000 8, Open to Public
Deparmuntof e vy | b, Ton it g e ey S ey e g e inspaction
A For the 2012 calendar year, or tax year beginning 06-01 _, 2012, and ending 05-31__, 2013
B Chack H applicabler C Nume of organization D Employer identification number
Addross change IBPOEW/DAUGHTHRS OF PACIFIC STATES 94-1453056
Name change [Number and street {or P O box, if mad is not delivered to street address) Room/suite E Telephone number
tmitiat return
Terminated 26813 PACIFNIC BTREET {909) 855-5399
Amended retum City of town, stale or country, and ZIP + 4 F mm
L] Application pending mﬁmdf A 92346-2487 Number b
G Acoountmg Method: Cash Accrual  Other (specify) P H Check b D if the organization is not
|  Website: » quired to attach Schediie B
J_Tax status (check only ons) - oot (3) [ 1601 )4 reortno) [ aoaviont)or Rse7r]  (Form990,990-E7 or 890-PF).
K Check b LIlmemeMammam)Wmmamwmmwhmmmmu
not more than $50,000. A Form 980-EZ or Form 980 retum s not required though Form 9S0-N (e-p d) may be required (see Bons). But f
the omganizetion chooses to fie a retum, be sure to fie a complete retum.
L Add fines 5b, 6¢, snd 7b, iofine 8 o ine gro6s ¥ gross npts are $200,000 or more, or if tota) assets (Part 1),
fina 25, column (B) below) are $500,000 or more, file Form 930 Instead fFom990EZ . . . . . .. ... ... ... [ &) 35,038
- Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the msiructons for Part I)
Check f the organtzation used Schedule O torespond toany question inthisPartl . . . .. o o oo oo s oo K
1 Confributons, gifts, grants, end simBaremountsreceived . . . . . . . ... .. L o i it e e s 1 1,745
2 Program servioe revenue mciuding goverment nd-cont 17,912
3 Membershp dues and ssessmefi F(\FIVED ... 12,737
4 tvestmentincome | .. .. Mmiwb.d )
5a Gross amount from salb of O
b Less. costor other basts and expenses
¢ Gain or floss) from salelof wﬁ\g@mf&&yw&m
6 Ganmengand fi in
a Gross Income from gaming (e
E $15000) ... .. .-
g b Gross Income from furd A Pl
from fundrarsing events réported on ine 1) (attach Schadule G i the
sum of such gross Income and contributions excoeds $15,000) . . . .. .. . |eb | 2,257
¢ Less. direct expenses fom gaming and fundralingeverts . . .. ... ... [ec]
d Netincome or (loss) from gamng and fundraising events (add finss 6a and 6b and subtract
P2 N 6d 2,257
7a Gross sales of inveniory, less retums and aloWENCES . . - .-« 4. ... | 1a ss | -
b Lossicostofgoods Sl . . . ia e i Lm
¢ Gross profit or {loss) from sales of Inventory (Subtract ine 7o from Ene 78) . . . . . oo i e e i el - .- 7c 385
8 Other {describe in L 8 12
9 Total Addines 1.2,3,4,5¢,6d,7c,andB . . . . .o it s u i iaeease e » 9 35,038
10 Grants and somilas amounts paid (stinSchedule O) . . . . . - . . L L L e e e e, 10
11 Benefitspaidiparformembers . . . .. ... ... ... el il e e e 11
12 Saiaries, other compensation, andemployeebenefis . . . . .. .. ... o oo il e 12
g 413 Professional fees and other payments to independentcontractors . . . . . . . . L e i b e v st e .. 13 250
E 14 Occupancy, rert, utfilles, admamdenance . . . . . . . . ... L. L. ie e 14 1,500
15 Printing, publicati postage,andshipping . . - . L L. Lo i e e e ettt e e e 15 451
16  Other (doscrba M SAhedUIBO) . . . . s e i i e e i e e 18 27, 608
17 Total AMdines f0through 16 . . . . . . . C ¢ e o o bt e e s s e e > jw 29,809
18  Excess or (defict) for the year (SUbractIng 17 fomIEne 8) -« .« o o o v v v e ma i e e 18 5,229
g 19 Netessetsorfund batsnces at begmnng of year (rom ne 27, column (A)) (must agree with
end-of-year figurereported onprior Yeers reliom) . . . L L . i - L i e i e i e e e e e i .. 19 37,533
§ 20 Cther changes in net assets or fund bak {eplaininSchedule0) . .. .... ... .. ....... _@;
1 21 _Netassets or fund batences stend of year. Combine fines 8through 20 . . . . . . . . . . ... ... A E] 32,762
ggxwmmmmmmm Form 890-EZ (2012)



Form 890-E7 (2012 IBPOEW/DAUGHTERS OF PACIFIC STATES 54-1453056 Page 2
[Partil] Balance Sheets (soo the netnuctions for Part I
Check ff e arganizafion used Owrespondoenyquesion s Partll . . . . ... ....i.e..o....- a
7)) of year {B) End of year
22 Cash,savings.andinvestments . . . .. ......... e e et et 27,533 |22 32,762
23 landandbuBdings . . . . ... L L.l et e et e et e et o |23 0
24 Othorassets (describoinSchedtte ©) . . . . . . . . o oot e v st et e e 0o |24 0
25 Totmlassots ... ... ... e, 27,533 |26 33,762
26 Total Babilities (describg in ScheduleO) . ... ... G e me e e e e 0 {286 [
27 _Net assets or fund b (line 27 of column (B) must agree withkne2) . . ....... 27,533 |27 32,762
Partili | Statement of Program Service Accomplishments (sos the instructions for Part ill) Expenses
Mdﬂmm duie O o respond to any question in this Part lli st eeeeees D (Rag; for secton

What is the orgar prmary Pt puTpose?  FRATERNAL ORGANISATION 501(c)3) and 501(c)}{4)
Describe the arganszabor's p service pish for each of is three largest program sarvices, orgamzatarss and section
a5 measured by expenses. In a clear and concls: the services provided, the mumber of 4947(a)1) trusts; oplonal
persons benefitad, and other Information for each program fitte. for athers.)
28 To make a positive difference in the lives of childrem,

youth, sBemiors, veterans, and others lesa fortunate in onr

commmities.

(Grarts $ ) Ifthis amount includes foregn grants, chockhere . . . . . . . . b L] |28
29

(Crarts $ ) If this amount Includes forelgn grents, checkhere . . .. . . . » [1 |28a
30

®) Average {) Reportable (@) Hestth benafits, "
() Name and tite hours per wesk ! wmm'sc wn;mmmwr,ﬂ Estimated smount
dovoted to position |\ oy N )} bensfit plans, other compenagtion
CLAUDETTE HAYWARD
FINANCIAL SECRETARY a0 [ 0 0
SYLVIA JACKSON
PREBIDENT 20 [ [
EEA

Form 990-EZ (2012)



94-1453056

33  Did the onganization engage m any ssgnificant actvity not previously reported to the IRS? I "Yes,” provide a
detniled description of each aoiMty INSchedule O . . . . . .t i s i e e e et h et e e,
34  Were any significant changes made to the org g ar governing ? If *Yes,” aftach a cordormed
mdmmmﬂmmammmmmﬁmmmwm
change on dule O (see In S 2
35a Dldﬂ'eagarmmhaveunuedbushasswossmdﬂ 000 or more during the year from busmess.
acfivities {such as those reported onines 2, 6a, end 7a, emong others)? . . . - . .t .t ot it it et i h s i e
b H*"Yes." to ne 35a, has the arganization fled a Form 990-T for the year? i "No," provide an expl in Schedute O
© Was the organzation a section 501(c)4), 501(c)(5), or 501(c)}{6) organizabon subject to section 6033(e) notice,
reporting, end proxy tax reguirements dunng the year? if “Yes,” complete Schedute C, Pett. . . . ... . ... .....
36 Did the organization undengo a iquidation, dissalution, termination, or significant disposiion of net gssets
curing the year? i “Yes,” complate appicableparts of Schedule™N . . . . . . . .. .. oLl it i .
37 a Enter of political ditures, direct or Indimct, as described in the instructions - ¢ |37al

b Did the organization file Form 1120-POLforthisyear? . . . . . . . o - oo i oot o ittt ec e e e nenans
38a Did the ormpanization bormow from, or make any loans to, any officer, director, trustee, or key employse or were

any such loans made In a prior year and sifl outstanding at the end of the tax year covered by tis etum? =~ . . ., ., . ..

b ¥"Yes," compiete Schedule L, Partfl and enter the total emountbwolved . . . . . . ... .. 38b

39  Section 501(c)7) arganizations. Enter
a Inibaton fees and capital contribubons incidedonfine® . . . . . . . ..o oLl oL o 3%

b Gross receipls, induded on ine 8, for publicuse of dub facilibes . . . . . . ... oL L. 3%h

40 a Secton 501(cX3) organizations, Enter amount of tax imposed on the organization dunng the year under
section 4911 P , section 4912 b s section 4955 D
b Section 501(c)3) and 501(c)}4) orgar Did the organk gage in any section 4968 excess benefit
transacton during the yesr, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of ts prior Forms 990 or 990-E2? [f “Yes,” compiete Scheduto L Part!l . . . . ... ... ... .. ....
¢ Section 501(c){3) and 501(c}{4) organzations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sechans 4912,
e - »
d Sa:imﬁm(cxa)msm(cXA)agumvamdmmﬁmec
reimbursed by heorganization . . . L. L it i e e e e e | 4
o All organzations. At any time during the tax year, was the arganization a panty to a prohibited tex shelter
transacton® f"Yes," complete Form 88868-T . . . . . . . . . . i i i ittt et ettt s e m e et et e
41  List the states with which a copy of this retum is fled >

408

42a The onganuzation's books are mcareof P CLAUDETTE HA Telephoneno. P 909-855-5399

gt

Locstedat P 26813 PACIFIC STRKET Highlarnd, CA Zp+4 b 92346-2487

b At eny time during the calendar year, did the organization have an interest in or a signature or other authortty over
a finencal account in a foreign country (such as a bank accourt, securites accourt, or other financial sacooumt)? .. ., ..
If "Yes,” enter the name of the foreign country: P
Seo the jons for pticns and filing reg for Form TD F 80-22.4, Report of Forelgn Bank
and Financlal Accounts.

¢ At any tme during the calendar year, did the organizetion matntain an office autside ofthe US? . . _ . . ... ... ...
K "Yes," erter the name of the foreign country: [ 4

43 Saction 4047(a)1) nonexempt chantable trusts fing Form 980-EZ in lleu of Form 1041-Check here

Yes

and enter the amount of tex-exempt interest recelved or scaved duing O tAX YBAr . v . . L u e o e e s .. » | &}

44 a Did the crganization maintam eny donor advised funds dwring the year? if "Yes,” Form 990 must be
completed nstead Gf FomMB90-EZ . . . . . .. ... il i e ettt it i e e st et eaeea
b Drd the organization operate one or more hospital faciiittes during the year? if “Yes,” Form 980 must be
completedtnstead of FOMIID-EZ . . . . . . . .. .. i ittt it i ittt e ittt s e e
c Didthe receive any p forindoor tanning senvices duitnghe year? L L L L L L L0l Lo oL . ..
d K “Yes,” to line 44c, has the organization fied a Form 720 to report these payments? if "No,” provide an
eplanstiontnSABdWB O . . . . L . L. i L it e e e e h e e e et a e et e e,
45 a Did the organization have a controlled entity within the meaning of section 512(bX13? . .. .. .. ... .........
45 b Did the organization receive any payment from or engage in any transachon with a controlied entity within the
meaning of section 512(bY(13)7 If "Yes,” Form 990 and Schedute R may need to be completed instead of
Fom990EZ(seeinstructions) . . . . . . L L . . e i e e e e e e b e e s s e e e e 4 o 4 e a s aaaaee s e

EEA



Form 980-EZ (2012) IBPORW/DAUGETERS OF PACYFIC STATES 94-1453056 Page 4
Yes | No

46 wnmmmam in pofircal campaign activities on behatf of ar th opposition

Section 501(c)(3) organlzaﬂom only
All Section 501(c)(3) organizations must answer questions 47-48b and 52, and complete the tables for lines

50 and 51
Check if the organization used Schedule O to respond fo any questioninthisPartvi . .. ........... O
Yes | No
47  Did the organzation engage in lobbying activilies or have a section 501(h) election in efect during the tax
year? ff™Yes compiste Schedule C,Partll . . . . . . ...ttt i i e et e &
48  Is the organization a schoo! as described in saction 170X TXAXE)? if “Yes," complete ScheduleE. . . .. ... ...... 48
48a Did the orgar make any fers to en non-charitable related organization? . . . ... .. .. o0 e . 4%
b f*Yes,"was the related organization a section 527 organization? . . . . .. L. L. Lol i e e e e, 48b
50 Compiete this table for the organtestion’s five highest compensated employees (cther then officers, directors, trustees and key
employees) who each mors than $100,000 of compansation from the organization. If there s none, enter “None.”
9 Neme and ttte of eech employee hzr:"‘”wm ("mm""“""" - ] © amount of
paid mere than $100,000 devoted i position (Forms W-211099-MISC) m&- omer com
f Total number of other empioyees paid over $100000 . . . .. 14
51 Compiate this table for the organization's five highest compensated independant who each d more than
$100,000 of compensation from the organazation. [f there is none, enter "None.”
{a) Nsme and sddress of each indapendent contracior paidt more than $100,000 ®) Type of sarvice {c) Compensation
d Totes of other independent each recelving over $100,000 >
52 Did the organtzation wiete Schedule A? Note: All secth 501(c)(3)u9ummwm7(a)(1)
nonscesmpt chartable trusts must aftach o complotod SChBBUIB A . . . . . . . i i > [] Yes B mo

Under pensilies of perjury, | declare that | heve thiy return, and #nd to the bext of nvy knowledge and befief, it s

of which proparer hes any knowledge
AR

PrintiType preparers name l Date  ~ chock K] 1 |PTN
Paid POX W %}C 7-16-2013 selt-omployed 00233615

Prep Firmaname P XATHY FOX s EiN P
Useo Only Fimn's address P 3516 RARREL RACE COURT
Borth Las Vegas NV 89032-2441 Phone no. _702-334-1593
May the IRS discuss this retum with the preparer shownabove? Seebnstuetions . . . . . . . . . . .. .. 000 v o .. » D Yes E No
EEA

Form 990-EZ (2012)



SCHEDULE O
(Fonm 980 ar 890-E2)

Depariment of the Tressury
Internal Revenua Service

Supplemental Information to Form 990 or 980-EZ

Compiste to provide information for responses to spocific questions on
Form 980 or 950-EZ o7 to provide any sdditional information.

» Astach to Form 990 or 990-EZ.

OMB No 1545-0047

2012

Open to Public
_Inspection __

Name of the crganization

IBPOEW/DAUGHTERS OF PACIVIC STATES

Bxployer KianiFicztion monber
54-1453036

01. Description of other revenue (Part I, line 8)

DBSCRIPTION

RETUENED CHECK FEE

132

02. Description of other

DESCRIPTION

enges (Part I, line 16)

PETYY CABH

800

18

178

20,027

3,632

1,210

SUPPLIES

742

1,000

v

For Paperwork Raduction Act Notice, see the Instructions for Form 930 or 980-£2.

EEA

Schndule O (Form 990 or 990-62) 2017)



990 Overflow Statement ngogz 1
Name(s) as shown on retum FEIN
IBPOEW/DAUGHTERS OF PACIFIC STATES 94-1453056

CHECKING ACCOUNT
Description Amount
CHECKING ACCOUNT S 19,084
CD 88-7600610 5,014
CD 88-7600790 3,435
Total: [ 27,533
ASSETS
Description Amount
CHECKING ACCOUNT $ 24,308
CD 88-7600610 5,021
CD 88-7600790 3,433
Total: [ 32,762

OVERFLOW LD




